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Dear Assistant Commissioner: 

In response to the Office Action dated August 31. 2004, the Applicant elects Group I with 

traverse and submits a Preliminary Amendment. 
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REMARKS 

The Applicant elects Group I as specified by the Examiner. Group I contains claims 1-9, 
drawn to a flipchip capacitor, classified in class 361, subclass 523. The Applicant makes this 
election with traverse. 

t 

Additionally, Applicant submits a Preliminary Amendment that adds new claims 19-32. 
The claims are supported in the original specification and were drafted with respect to a flipchip 
capacitor and a series of flipchip capacitors to avoid a further restriction requirement. 

Please charge Deposit Account No. 26-0084 the amount 6i $54.00 for the three additional 

I 

dependant claims over 20. No other fees or extensions of time are believed to be due in 

connection with this amendment; however, consider this a request for any extension 

» 

inadvertently omitted, and charge any additional fees to Deposit Account No. 26-0084. 
Allowance is respectfully requested. 

i 
i 



Respectfully submitted, 




VINCENT S. EGOLF, Reg. No. 51,131 
McKEE, VOORHEES & SEASE, RL.C. 
801 Grand Avenue, Suite 3200 
Des Moines, Iowa 50309*2721 
Phone No: (5.15) 288-3667 
Fax No: (515)288-11338 
CUSTOMER NO:| 22885 

< 

Attorneys of Record 



bja- 



PAGE W " RCVO AT &/3DS20O4 4:38:37 PM (Eastern DayUflht Ttm«] " SVR:USPT<*EFXWM/3 • DNJS: 872*306 • CSO:5l52S8 1338 - DURATION (mm«as):03.14 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orDocket Number 



/ o 



CLAJMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 


minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



• It the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENT A 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


O 


Total 




Minus 




■ (JL 


LU 


Independent 




Minus 


~ ft 


I 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 
i — i 






(Column 1 ) 




(Column 2) 


(Column 3) 


ENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


a 
z 


TotaJ 


* 


Minus 


*-* 




LU 


Ind pendent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PA10 FOR 


PRESENT 
EXTRA 


5 
a 
z 


TotaJ 


• 


Minus 


** 




LU 


Independent 


* 


Minus 


*** 


s 


< ' 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY OTHER THAN 

TYPE I I OR SMALL ENTITY 



RATF 


FEE 




BASIC FEE 


385.00 


OR 


X$9 = 




OR 


X43 = 




OR 


+ 145= 




OR 


TOTAL 




OR 

1 


SMALL ENTITY 


OR 


RATE 


ADDI- 
TIONAL 
FEE 




XS 9= 




OR 


X43= 




OR 


+ 145= 




OR 


TOTAL 
ADD IT. FEE 




OR , 



RATE 



BASIC FEE 



XS18= 



XG6= 



f290= 



FEE 



770.00 



2^L 



OTHER THAN 



RATE 



XS18= 



X86= 



+290= 



TOTAL 



ADDI- 
TIONAL 
FEE 



- If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

- If the •Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter N "20.* 
—If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3.* 

The "Highest Number Previously Paid For' (TotaJ or Independent) is the highest number found in the appropriate box in column 1. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FFF 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR T0TAL 
V n ADDIT. FEE 





FORM PTO-675 (Rev. 10/031 



Patent and TrademarK Office. g.S. DEPARTMENT OF COMMERCE 



